FILED
200 P ANNUAL REPORT " Jan 17,2006 8:00 am

DOCUMENT # 419888 Secretary of State
1. Entity Name 19 stk sk
STRAND REALTY, INC. 01-17-2006 90270 048 150.00
Principal Place of Business Mailing Address
10351 SUNSET BEND DR 10351 SUNSET BEND DR T
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 S ' . L
I e
2. Principal Place of Business 3. Mailing Address ’ Im hl‘ { l ;
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
: 55-1512022 Not Applicable
“p Country zp Cauntry 5. Certificate of Status Desired a Ei‘zgsq‘ﬁdr::bnﬂ
6. Name and Address of Current Reglstored Agent 7. Name and Ad of New Regk d Agent
Name
LEVINE, RICHARD & % : -
10351 SUNSET BEND DR Street Adgress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428 7
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrurture, typed oF printed name of registenad agent and title f applcable. {NOTE: Agert egr required DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE L 3 petete TE [CJcange [ Addtion
RAME LEVINE, RICHARD NAME
STREET ADDRESS | 10351 SUNSET BEND DR STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33428 CITY-ST-2P
TTLE [T petete TE [change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-gI-21° CiTY-8T-47
TTLE [ Detete TILE 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CY-ST1-2P
TLE 7 petete TNE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CTY-ST-2P
TILE 1 pelete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZP CiTY-ST-2P
WILE 1 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowereg 10 execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oron an a ment with an address, with gl 'pther like empowered.
SIGNATURE: | S| e //ll L1-7% 1007
Dater 7 Daytime Phone ¥ 7




